LOBBYIST ANNUAL REPORT FORM of £~ __Page(s)

THIS SPACE FOR OFFICE USE ONLY

Page_//_

(Type or print cleady in black ink)
See instructions at bottom of page

State of Idaho © Be Filed By:
LOBBYISTS .
Ben Ysursa L"2 (Sec. 67-6619) HIFFR w1 2w :
Secretary of State N R

Lobbyist’s name and permanent business address .
o A

GHS Data Management ~Jim C/Q (-

45 Commerce Drive - Suite 5

PO Box 1090

Auausta. ME 04332-1090

/57

Item

1 Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

Category of Expenditure
Reimbursed Personal Living and Travel * Total Amount for
Expenses Pertaining 1o Lobbying Activity

All Employers

Proportionate amounts contributed by cach employer (Identify employers, ander
Ktem 3, at bottom of page.)

Do Not Fiave to be Reporied

Employer No. 1

Employer No. 2 Employer No. 3 Employer No. 4

Entertainment
Food and Refreshment $ $

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

0.00 |4 0.00 |4 0.00 | 0.00

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.

Ttem | The totals of each expenditure of more than fifty dollars ($50) for a legisiator or other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
E]Cominued on attached page(s)
Hem
N and A
INSTRUCTIONS 3 Employer(s) Name(s) ddress(es)

‘Who should file this form: Any lobbyist registered under Section
67-6617 Idaho Code.

Filing deadline: Annual report is due on January 31st.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.; GHS Data Management
45 Commerce Dr - Ste 5, Augusta, ME 04332-1090

No.2

No4




Expenditures made by the lobbyist or by the lobbyist's employer in the natare of contributions of money or other tangible or intangible
4 | personal propesty to any Legisiator, or for or on behalf of any legistator.

Date

Amoust

Name of Legislator Receiviag or Benefited

Subject maticr of proposed logialation, the namber of the Senate
or House Bill, Resolution or other legisiative activity in which
the Lobbyist wee supporting or opposing.

Subject Code
{from table)

"Bill, Resolwtion or Other
Legislative tdont. Number

Appeopriation Bill Number

and Soction Number

CERTIFICATION: 1hereby certify that the sbove is & true, complete and

correct statomcat in sccordance with Section 67-6624 Liake Cede.

LEGISLATIVE SUBJECT IDENTIFICATION

Caide Subject

Agriculture, horticulture,
fawming, and tivestock
Amusements, games, athletics
sad spons

at

a2

8

382 %

g8

it

12
i3
14
15
16

L

Cede Swbject

17

13
19
20

21

REy

26

27
28

g

31

A

Heakth service, medicine, dnugs
and controlled substances, hesith
insurance, hospitals

Higher education

Housing, construction, codes
Insurance {exciuding health

selevisions, tadio, newspepes,
powey, CATV, gas
Other (please specify)

Ao

L /7%7

Employer No. 2 sigaaturc

Employer No_ 3 signature

Employer No_ 4 signature

I I



